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a \ ot
L. Place of Death: (a) County...—+di8& () City or Town...S80 Carlos (e) Locatiun........HQ...,h'g.ﬁl?}fkﬁ:.l:.,__,,______A__
{If outside city limits also write RURAL) (8t. & No. {or) Name of Instituti
{d} Length of Stay: In Rospital or Institotion... ot —: In Community.., life / / Iy i In Arizona._. -
(Specifly whether years, months or days) & )
2. Usual Residence of Deceased: (a) State_ 410117015 ; i (b) County.. Gila 2 (§) City’ or Mwp__ Sal ..Q.a.l‘.lg.a_______,_______,,_
(1L omt3id cily limits also write RURATL)
Fye L
(4} Street No SO S— -7 (€} 1f foreigabém/iig U. 8, At TN,
2 (b) 1! weteran : g".e Bocial
Gerald iahsill = B T
8. (a) FULL NAMB. . : name war..... - ¢ Becurity No. oo T
I'd LA £ (If NONE write the word)
4. Bex 5. lor or Race 6. (a) Single, married, widowed *
tiale | 4/4 finache 51 rerl divoreed MEDICAL (;‘E.R'.l‘IFI(D}Aﬂ[‘IOINIb - a
6 Nar_r}a of husband 6. (c) Age of husband 20. DATE OF DEATH (Month, day and year) ecenver o 2 H
or wife . H
- or wife, if slive__== _vrs. TIME (Hour and minate) ?!OO ﬁ“"r‘*i'j{.
7. Birthdate of deceaseq.. 0CEODEr 25, 1940 21. I hereby certify that T atiended the d d from
{¥onth) {Day) {Year) - , 1@ to. - , 18 :
B. AGE: Years | Montha Days If iess than one day -
Baw Ye oh - r
1 2 0 hes - that I last h ali Sl 19 H
and that death occurred on the date and hour stated above. T ————
8. Birthplace San Carlos, Arizona - | Immediste cause of deats, , DURATION
(City, town or county) {State or Country) . )
Stervation.
10. Usua! Occupation Mone e R (o-HA) ______
11. Industry or Business . - - D et -
3[se. wame....._Gerhard Hahsill S
5 ue to.
£ | 13. Birthplace. _San garlos, Arizona _
{City, town or county) (State or CoumtIv) | et
. y * Other conditions
..:E: 14. Maiden Name __ E}-'T-masmlth__ - . (Inciude pregmancy within 3 months of death)
% |15, Birthptace....___Iillton Gila, Arizong . | Major findings: PHYSICLAN
(City, town or county) (Staf= or Couniry) Of operations ... ’ ) - ray
Undertlinu h%hl:
N R . - cause to whic
16. {a) Informavts own signature. OEXNATd Mahsill 1 ot sutemen death, * shouid
. - charge
(b} Address . _ San Carlos, Ari zona statistically,
17. (a).Burial, mm?ﬂhﬁuxial ___________________ o | 22. If death was due to external causes, fill in the following:
(b) Place San Ca_'.rlos, Ar?.'.-.?mge Dec, {a) Acecident, suicide or homicide (specifs)
Jj ’ (b) Date of occurrcnce - . - et et et e eeemnen
18. (a) Embalmer's Signature _ ..Non%._ (c) Wh did injury occar?
c ere 1 mju (#1171 P——
{b) Funeral Director hFredH.Jones_! (City or Towa) (County) (State)
Globe, Arizona, (d) Did injury cccur in or about bome, on farm, in industrial place, in
(e) Address oo D i - public place? S —
(Speciiy fype of place) /
1% While et work ?‘4 o Mea{o wiupé »
/1/3. Signature A . - A : ’ .
A M - sSah Corlos
20M 100% Rag 8/22/4¢ Address. m 2 hem0R 4




